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COVER LETTER

TO: Registration Section
Division of Corporations

A EKO BREEZE LLC
SUBJECT:

Name of Limited Liability Company

<3

'Fllcjéptlosccl Articles of Amendment and tee(s) are submitted for Hling.
I
[N

T

‘.;":’ . . . .
Please return all correspondence concerning this matier io the following:

Jessika Alayon

Name of Person

’.
il
]
4
L3
o

EKO BREEZEL LLC

Firm/Company

9001 Jacaranda Ln Apt 103

Address

i Plantation. FLL 33324

Ciy/S1ate and Zip Code

Jjessalayonggoutlook.com

“) Fomanl address: {ta be used for future annual report notification)

I3 e

For further information vencerning this matier, please call:

lessika Alayvon 786 403-0604
at ( ]
Name of Person Arca Code Daviime Telephone Number
PR
Encldsed is a check for the tollowing amount;
1 825.00 Filing Fee m $30.00 Filing Fee & 1 853500 Filing Fee & 86000 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &

tadditional copy is enclosed)

Certtfied Copy
(additional cupy 1< enclosedd

Mailing Address:
Registration Section
Division of Corporations
s P.O. Box 6327

‘
~

bavd . R R
o Taliahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ﬁii ARTICLES OF AMENDMENT
i TO
ARTICLES OF ORGANIZATION
. 2
| OF =
iy = ..
o . - = !
20 FKO BREEZE LLC = -
3“ IName of the Limited Liability Company as it now appears on our records. ) T - .
(A Florida T.imited LiabiTiey Company) ) ,
R el '
2020 - = L
'l'hc Articles of Organization for this Limited Liability Company werce filed on 06/04/202 and ‘wwnul""
2 134 —
_Floi gdA document numbyr 20000152349 ) Pas)
"%ii’?
This :1 wendment s submitted (o amend the tollowing:
Al

If amending name, enter the new name of the limited liability company here

-
T
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Ihe new name must be distinguishable and contain the words ~Limited Liabiliny Company
%l

v.”" the destgnation “LLC™ or the abbreviation 'L
Enternew principal offices address, if applicable

WL
(Principal office address MUST BE ASTREET ADDRESS)

l:nttj,_ ew mailing address, if applicable;

"I '.’Lu'- -

('lfau'mg address MAY BE A POST OFFICE BO\)

B. -Ihamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent

-

¥

New Revistered Office Address:

Enter Florida street address

. Florida
iy

New Registered Agent’s Signature, if changing Registered Agent

Zip Codde
f /ic’r ehyv accept the appoiniment as registered agent und agree to uct in this capacitv. 1 frrther agree 1o comply with the
o
plm‘ SIS ©) . 3

fons of all statwes refutive 1o the proper and complete performance of my dutics. and [ am fomiliar with and

aceepl the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Fhereby confirm thar the limied labilin
company has been notified nwriting of this change
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If Changing Registered Agent, Signature of New Registered Avent

1



[¥ amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records;
T
MG}'{['= Manager
AMBR = Authorized Member

Title Name Address Type of Action
. r\:\'j?ﬁ Muelissu Abalo 215 SW 1i7th Ter Apt 303 Pembroke Pines, FLL 33023
ol = A
Sy
g1
ORemove
S O Change

O add
ORemove
CHChange
e
i ORemuve
5 e
o
A
3
ClChang
1A
e ClRemove
JChange
4
L CIAdd
T Remove
r“',;‘ ClChange
ey
CIAGQ
ORemuave

CIChange




D. 1f amending any other information. enter change(s) here: (Arach additional sheets, i necessary.y

4
.

E. 'Effeutlw date, if other than the date of filing: /‘ / f)) / ] O {optional)

(lf:m ettective date s listed. the date must be specific and cannat be prior to date thhns_ ar more than M) days after filing.) Pursuant o 603.0207 (33(h)
\'nlc If the dase inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies u delaved effective date. but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day afier the
recordhis filed,
i

A
N

Dated ;\ U \ \rl ’\ " . /}\O t) O/

< - - - - <
g Signature of a member or amarizedpresenative of a member
&

TPSS\\Z—(A AMayon

Typed or pointed name of signee
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